, R. Kuo, A.J. Durrani, G.C. Cormack, R.D. Price. Addenbrooke's University Hospital, Cambridge, UK. Introduction: Gold weight implants are a quick and effective intervention to address incomplete eyelid closure in patients with facial palsy. However they are not without risk, including extrusion and migration. Our aim was to review our own complications with gold weights in a specialist centre setting, and compare to different techniques described in the literature. Methods: Theatre records, implant registry and consultant logbooks were to identify patients who underwent gold weight insertion with documented follow-up between 2004 and 2011. The occurrence extrusion and migration was studied. Results: In 44 patients (mean age 59 years), who underwent 58 gold weight insertions, there were 3 (5.2%) extrusions and 10 (17.2%) migrations. The 3 extrusions occurred at a mean of 572 days postoperatively; all elected against further implantation. Nine patients experienced 10 episodes of migration; all except one underwent replacement or repositioning of the weight. A statistically significant reduction in complications resulted, if the weight was secured to the tarsal plate (p¼0.0460). Conclusions: Our review highlights the problem of migration and the lack of agreement as to the best method for reducing this. The simple technique used to secure the weight to the tarsal plate compares favourably with other methods when considering overall patient morbidity. Introduction: Hand trauma accounts for 20% of A&E attendances. Effective treatment aims to swiftly achieve return of function. We review the epidemiology of hand trauma presenting to a major unit and assess infection rates and functional outcomes. Methods: 101 consecutive patients with hand injuries were followed up for one month post injury. Data were prospectively collected: demographics, injury details, management, infection rate and functional outcome (measured using the short Michigan Hand Questionnaire, MHQ).
Results: Hand trauma predominantly affected young males in employment (73% male, median 36yrs, 95% employed). 60% of cases involved the dominant hand. 50% of cases required surgery. Overall 30-day infection rate was 7%. This was much higher (22%) when prophylactic antibiotics were not administered for open injuries. Median MHQ score was 3.83/5 ('good') at 30-days post treatment, though function was improved in patients who received early hand therapy (<7days). Median time for return to work was 20 days. Conclusions: Hand trauma predominantly affects the young working population causing significant disability and loss of productivity. Our study suggests that prophylactic antibiotics may reduce infective complications and early hand therapy plays an important role in improved functional outcomes. A higher-powered study is recommended to confirm these findings. Introduction: This survey sought to establish the level of junior doctors' knowledge in distinguishing between a tracheostomy and a laryngectomy, the management of such patients in an emergency, and to assess the need for further training. Methods: Thirty-six junior doctors (11 Foundation year 1s, 16 Foundation year 2s and 9 junior doctors in other posts) within one Foundation Trust were invited to complete a survey to establish their knowledge of anatomical differences between a tracheostomy and laryngectomy, and the correct route of oxygen delivery in an emergency. Respondents were also asked if they felt they had received sufficient training in this area.
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Results: There was an obvious lack of confidence amongst junior doctors with only 31% able to describe the anatomical difference. 75% wrongly identified the correct route of emergency oxygen administration in laryngectomy patients; 61% wrongly identified the route of emergency oxygen administration in tracheostomy patients. 97% did not think they had received sufficient training, despite all doctors having completed a life support course. Conclusions: Our results indicated that our respondents had a poor level of understanding regarding the differentiation and management of patients with tracheostomies and laryngectomies. This demonstrates a clear need for additional training in this area. Introduction: The acquisition of expertise is a complex phenomenon. This study aims to understand the acquisition of expertise by comparing the
